APPLICATION FOR TITLE SERVICE RUNNER’S LICENSE

RON WRIGHT, TARRANT COUNTY TAX ASSESSOR-COLLECTOR

1.
Name of Applicant________________________________________________________

2.
Home address____________________________________________________________

3.
Home telephone number____________________________________________________

4.
Date of Birth of Applicant__________________________________________________


5.
Driver’s License Number of Applicant_________________________________________

6.
Social Security Number of Applicant__________________________________________

7.
Name of Title Service which employs Applicant ________________________________

8.
Title Service Telephone Number ____________________________________________
9.
Title Service Address ______________________________________________________

10.
Has the Applicant ever applied for a Title Service License? ________________________

11.
Has the Applicant ever applied for a Title Service Runner’s License? ________________

12.
If the answer to either question 10 or 11 is “yes”, please state the result of the previous 
application. ______________________________________________________________


_______________________________________________________________________

13.
Has the Applicant ever been the holder of a Title Service License that was denied, revoked or suspended? ______________________________________________________________
14.
If the answer to question 13 is “yes”, please describe the circumstances of each denial, 
revocation or suspension. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
15.
Please provide the name, address, telephone number and taxpayer ID number of each partnership, sole proprietorship and corporation with which you have held an ownership interest, position of officer or director or from which you have received any remuneration for the past 5 years:

 
____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________
16.
Have you, a partnership, sole proprietorship or corporation with which you have held an ownership interest, position of officer or director or from which you have received any remuneration, at any time, been denied a motor vehicle Title Service License or a Title Service Runner’s License?


___________________________________

17.
Have you, a partnership, sole proprietorship or corporation with which you have held an 
ownership interest, position of officer or director or from which you have received any 
remuneration, been issued a motor vehicle Title Service License or a Title Service 
Runner’s License which, at any time, has been revoked or suspended?


____________________________________

18.
If you answered “yes” to either of the foregoing questions, please describe each circumstance in which a motor vehicle Title Service License or a Title Service Runner’s License was denied, suspended or revoked.


_____________________________________________________________________


_____________________________________________________________________

In the event this application for Title Service Runner’s License is approved, I understand and agree that the scope of the license would only authorize me to submit or present title documents from the licensed title service identified in response to question no. 7, above,  to the Tarrant County Tax Assessor-Collector. The license would not authorize me to work for any other title service.  I further understand and agree that the Title Service Runner’s License would not authorize me to perform or engage in any other title work, including, but not limited to, preparing or accepting an application for title transfer.

Under penalty of perjury, I swear that the information I have provided is true and correct.  I further acknowledge receiving a copy of the Rules governing application and usage of Title Service Licenses.


___________________________________

______________________________


Printed name of Applicant



Signature of Applicant


Date _________________

SUBSCRIBED AND SWORN TO BEFORE ME, the undersigned notary on this 

____day of ___________, 20___.

__________________________________________

Notary Public in and for the State of Texas
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